THE DIVISION OF HEALTH OF MISSOURI

. L s
b, Mo, 300
el FAIEBDEC1 1950  STANDARD CERTIFICATE OF DEATH e pie o, SO IRD
' BIRTH NO. _ REG. DIST. MO, _,Lﬁz PRIMARY REG. DIST. WO. _..LQQQ..-Rmum”No e 4.8 I.Q...
() 1. PLACE OF DEATH. . - L. L 4% voew 12 USUAL RESIDENCE (Whers d d lived. If Inati ok bafore
a. COUNTY a. STATE b. COUNTY sdisltoal,
Jackson Missouri J,‘La.ckson ~ -
. b. CITY (I omtelde corpurats Umite, write RURAL asd stva_ ., | c. LENGTH OF || c. CITY (If cutwida corporate Umits, write RURAL and glve toweahip) - .
N OR township? g {in this placs) OR
TOWN Kansas City g% yrs. TOWN Kengas City P |
d. ?&’)'SLP#A{EO%F {If not In hospital or bustivaticn, civs atreet add tian) d'AsDrl;z}EEHSS . U rera), give bocation) kb (3
INSTITUTION  Major Climic 215 W. 67th. S5t. Terr.
S'I;‘E%%ES%% . (First) b, (Middle) . (Lnst) - 4. DATE (Month) (Day)  (Year)
(Twpeor Priy  Elizabeth BLAIR peaTH  Nov. 1l 1950
5. SEX / 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da yeun| ot | D'f,." ¥ wo n
Miao,
foma le white widowed 2 | 7-L-79 (1 | |
108. USUAL OCCUPATION (Obvasind ot work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreien aoumty) / 12 _CITIZEN OF WHAT
one 3 if rotired
Trgaitded " Kansas usA
[!Iaa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Fltzpatrick Unknown Frank P, Blair
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' 5 51GNATURE OR NAME " ADDRESS
(Yes, no. or unkoown} I {Il yom, cive war or dates of service) NO.
no none Wm, P, Cantwell, 215 W.67th Terr., K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL IB’EJEV.‘\%‘EHH
1. DISEASE OR CONDITION :
Lt o b | ‘DIRECTLY LEADING TO DEATH+,y _CoOTONBYY Ocelusion Sudden
ANTECEDENT CAUSES Senile Psychesis(agitaved

*This does nol mean

the mode of dying, such | Aordid conditions, if ony, giving DUE TG (b) yner_ 3
rise to the abov stati -
aeheartfulure, asthends, | B aderiving e caue (o) sating @y { on,Cerwebral Ar terfo-Sclerosis ,brb >
eate, infury, or complica- DUE TO (¢} c ‘ e8is
tion wohich ecoured dealh, | 11, OTHER SIGNIFICANT CONDITIONS : s evera)'
Conditions contribuling to the death but not o ) - e
related to the discase or condition cousing death. oL L Ta P aTms YZ'S,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D D
. YES NO
21a. ACCIDENT (Bpeeity) 21b. PLACEGF INJURY (e.x..toorabout | 21c. (CITY, TOWN, OR TOWNSHIF) , V(CDUNTY) (SI'ATE) -

SUICIDE boma, farm. fastory, street, offion bldg., et0.) . -
HOMICIDE . LEeReas—Gity——daT pri

21d. TIME  (Month} (Day)- (Tem} (Houn | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F ' : WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK :
2. I hereby certify that I atlended the deceased Jrom Ig_sa lo .NAL_M:EHQ.JO that I last sow the deceased
M&m&u&m, and that death occurred at ., from the causes and on the date sialed above.
Za. SIGNATURE [gq ajor () Mesrsortitle) | 23b. ADDRESS l Zi. DATE SIGNED
- M.D. 3100 Euclid Ave. A C 30 | L1/15/50
BURIAL, CREMA. | 24b. DATE z.u NAME OF CEMETERY OR CREMATORY | 24a. Locxnou (Oity. town, oT county) - {Btate)

TION, RfMgVA.L (B?dhl 11-17-50

St

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

: Kangas City, Missoged
2 DATE REC'D BY LOCAL | REGISTRAR'S SldIATURE E FUMERAL DIRECTOR'S BIGNATURE ADDRESS
' éé_ ié, iz Ji _Zi@ géég; g &&E% / Mellody-MoGilley-Eylar, Kansas City, Mo.
I 's Statenwnt on Reverse Side) -




Dr. Major --Major Clinic - 31st, & Buclid efter 2 P. M. .today (Wed.)

.- P

STATEMENT BY LICENSED EMBALMER
I hereby certify that the bodj whose name is recorded on the reverse tide of this certificate wa.s embalmed by me, o by mimaeee -

working under my personal supervision. *

Signed

e
Slgned....._....... ---------- ‘--..---.-..-.- - %ﬁl’ﬁd Embalmer No

Student Embalmer

P. O. Address— ... /Q..g.... ....................

N'ote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) .

If this body is not embalmed, fact should be so stated above.




